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periods of intense depression, phases of despair giving place
to the elaboration of plans for a distant future, fits of

hypochondria, relief from which is sought in intense applica-
tion to work, a reckless indulgence in sensual pleasures and
exaggerated idealism with a tendency to sentimentality and
generalisation; in other words, there is a well-marked
intensification of cerebral function, the manifestations
whereof are subject to the temperamental peculiarities of
the individual. Duiing the stage of invasion a certain

tendency to refinement is noticeable, both physical and
mental, and under its influence the artistic and imaginative
faculties are often stimulated to unprecedented feats,
doomed but too often to failure by abrupt collapse of

pbysical energy.
The tendency to take a sanguine view of things becomes

more marked as the disease advances. When a patient first
learns that his lungs are affected he usually displays great
anxiety and is depressed. The mental depression, however,
gradually sub;ides until at the terminal period, in spite of
overwhelming evidence that his days are numbered, the
victim obstinately make plans or initiates enterprises in-
capable of achievement in the brief pace of life that
remains. Patients are buoyed up by a hope that knows
no contradiction and display impatience or even anger when
attempts are made to get them to realise the seriousness
of their plight. This holds good of most cases of pul-
monary phthisis, though of course it varies in degree
according to the fundamental temperament of the subject
nnd the degree of impairment of nutrition. This tendency
to take a sanguine view of thirgs manifests itself in other
directions. Although their constitution is being slowly
undermined the phthisical are often of exuberant spirits and
prone to exertions far in excess of their physical powers.
The repreductive function is peculiarly active and the

fertility of tuberculous couples is almost proverbial. These

subjects throw themselves into "life" with a zest which is
often assumed to be the cause, instead of the result, of the
tuberculous process. These features are specially well
marked in cases characterised by a short, acute terminal
period. Up to a certain point the exaggerated metabolism
appears to provide the necessary supply of nervous energy
until the final breakdown comes and the impoverished
organism falls an unresisting prey to the tuberculous in-
vasion.
Far more interesting are the changes that occur as the

result of mechanical interference with the cerebral functicns
due to the presence of tuberculous deposits on the meninges
or in the brain. I can best illustrate my meaning by relating
two cases in the same family in which an initial localised
pulmonary lesion was followed by a marked deterioration in
the moral being of the victims.
CASE 1.&mdash;A lad, aged 15 years, whose father was healthy

but R hose mother was alcoholic, had an attack of pleurisy
with effusion which kept him in bed for a month. Previously
a highly intelligent, well-conducted outb, it was noted
soon after the attack that he had become untruthful and in
many respects untrustworthy&mdash;in fact, the perception of
right and wrong seemed to have been blurred. He suffered
from cough and lost weight considerably, but under
suitable treatment he recovered to a certain extent.
His mental condition, however, steadily became worse

and he became morally irresponsible, though probably not
to a degree that would be recognised by a court of law as
exempting from punishment. He was ultimately sent to
sea but in the course of his first voyage he developed tuber-
culous meningitis and returned home to die. Post-mortem
examination revealed old-standing tuberculous lesions on the
meninges and fresh foci at the base of the brain. The
tuberculous nature of the pleurisy was evidenced by the

spread of the process into the adjacent lung substance.
CASE 2.-The sister of the previous patient bad an attack

of what was diagnosed to be influenza followed by broncho-
pneumonia at the age cf even years. This ran a protracted
course and after her recovery she began to manifest the same
loss of moral tone, was untruthful, eccentric, and addicted
to coarseness of language and behaviour. These changes
coincided with the development of internal strabismus
which was not improved when a moderate degree of hyper-
metropia was corrected by the use of spectacles. Formerly
lively, playful, and fond of lessons, she became listless,
indiffereit, and would, if left undisturbed, remain motion-
less for hours immersed in a " brown study." Her intel-
lectual powers were greatly impaired. She could not be
taught to tell the time by the clock un1 il sl e wa- 15 -se..r-

of age, and the simplest p] oblems in arithmetic quite baffled
her. At 16 she suffered for some months from goitre which
attained such dimensions as to press upon the trachea

causing stertor on slight exertion, but this subsided under
appropriate treatment. In this case the conclusive proof
of the tuberculous causation of the mental disturbance is

wanting since she is still living and enjoys fairly good health,
so far as the bodily functions are concerned.
Some time ago in an article by M. Camille Mauclair,l

entitled " Watteau et la Phtisie," I found unexpected
confirmation of my ideas on the subject. The author
ascribes Watteau’s transcendental delicacy of perception and
execution to the exaltation begotten of tuberculous intoxica-
tion and he instances a number of great men whose death
was due to pulmonary phthisis in whom the tuberculous
infection seemed to have developed their faculties to a

previously unattained brilliancy. He describes them as
suffering from an intellectual affection which he calls 7a
maladie de l’infini." It is seen, he says, in Schubert in
Novellis, who ctied when only 29 years of age ; in Frederick
Chopin, who died at 39 years of age; in Verlaine, Henri
Heine, Mozart, &c. Though he uses the term malady he is
careful to explain that he does not wish it to be inferred
that there was anything morbid in their achievements, the
physiological influence of phthisis merely accentuating a
natural predisposition to idealism. Dr. Mott tells me that
melancholia is nearly always met with in insane patients
suffering from tuberculosis and that the onset of the mental
s3mptoms often appears to coincide with the development of
the tubercle. It is noteworthy that general paralytics are
very free from tubercle in contrast with imbeciles, idiots,
and the subjects of primary dementia of adolescence who
are particularly prone thereto. I am conscious that my
contribution can have but a limited value if for no other
reason than my inability to adduce sufficient anatomical
evidence of the co-relation of meningeal and cerebral
tubercle with mental deterioration. The subject, however,
is one of considerable interest.
Mustapha Superieur, Algiers.
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A PRACTICAL EXPERIENCE WITH ADRENALIN AS A
CARDIAC AND VASO-MOTOR STIMULANT.

BY H. O. BUTLER, M.B. CANTAB.

THE use of adrenalin as a local vaso-motor constrictor is
well enough known but I do not think that its general action
on the circulatory mechanism is sufficiently recognised.
That this action in suitable cases may be of the utmost

practical value the following case will show.
The patient, a child aged ten years, was taken ill with

measles on Jan. 2nd. She was attended by a most competent
nurse and beyond diagnosing the affection I paid no visits.
On the 14th without having left her bed the patient contractEd
pneumonia. The general course of the disease was ot interest
from three points: (1) the only ph3 sical signs during the
whole duration were a few crepitations at the left base, a
slight accentuation of the stomach sounds, and for two days
a small pleuritic rub-a central left-sided and basal pneu-
monia obviously accounting for this ; (2) the high range of
temperature, this remaining steadily between 1C6&deg; and 107&deg; F.
except wl,en lowered by sponging and ice packs ; and (3) the
toxa3mic and not local character of the disease. The treat-
ment was symptomatic throughout. The crisis occurred on
the seventh day and stimulants were indicated and freely
given. 24 hours later I was called and was told that the
temperature was 96  6&deg;, the pulse was 60, the colour was bad,
and the respirations were inclined to be of Cheyne Stokes
type. The child looked when I saw her as if her temperature
were decidedly raised, the face being Bery flushed, but the
pulse was of extremely low tension. This appeared
to be due to exhaustion of the vase-motor controlling
centre. Stimulants and strychnine, hypodermically as
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well as by the mouth, were pushed, but as the tension 1

steadily became less I infused one pint of normal saline
solution subcutaneously. The pulse improved promptly
but fell back again in a quarter of an hour. Five pints
of the solution were then slowly infused, two hours being
taken altogether, but the general condition became steadily
worse. At 3 P.M. the palse was 50, the vessel walls were
completely relaxed, and the child was to all appearance
dying rapidly. In desperation I thought of the theoretical
effect of adrenalin and injected 15 minims. By this time
the pulse was imperceptible and the child, I thought, at
the point of death. The immediate effect of the injec-
tion was that the child to all appearance died, but in
about five minutes a nurse came to tell me that the child had
spoken and that the pulse had improved wonderfully.
The change I noticed was extraordinary ; the child’s face
was flushed, her pulse was 100 and of good tension,
and she was talking about ordinary affairs. In about
15 minutes the pulse weakened again and 10 minims were
given by the mouth and in another quarter of an hour eight
minims hypodermically. The pulse for the next five hours
remained oE fair tension and strychnine and stimulants were
pushed to the utmost. Signs of the pulse weakening again
appearing, three injections of five minims of adrenalin were
given at two-hour intervals as the condition of the pulse
demanded. Each time, however, it was noticed what was
most apparent after the initial large injection-namely, that
the immediate effect was an increase of pallor and a weaken-
ing of the pulse, followed by great and rapid improvement.
This with each injection becoming more apparent, five minims
by the mouth were substituted for the injection, but was only
once necessary. All this time the child was in a perfect bath
of perspiration, due, I suppose, to the large amount of
fluid injected plus the return of vaso-motor tone. Conva-
lescence from this point was uninterrupted except that a post-
critical rise in temperature to 103&deg; occurred.
No words of mine can express the absolutely marvellous

nature of the change in the child’s condition due to the drug,
and I trust that this note may be the means of calling the
usefulness of adrenalin in suitable cases to the attention of
others. Probably if it had been infused with the normal
saline solution the result would have been still better. The

preparation I used was Messrs. Parke, Davi?, and Co.’s
1 in 1000 solution.
Chiswick.

A CASE OF MARKED INTOLERANCE OF BELLADONNA.

BY T. R. WEBSTER ATKINS, L.R C.P., L.R.C.S. EDIN.,
L.F.P.S. GLASG.

THE following case is remarkable as showing a very
marked idiosyncrasy with respect to belladonna. The

patient, who was a nurse suffering from cellulitis of the leg
unattended with any abrasion of the skin, was ordered an

application of "glycerine and belladonna." 40 minims of
this mixture, that is approximately 20 grains of extract of
belladonna, were applied to the inner side of the foot. Within
half an hour the patient complained of great swelling of
the leg and a sensation as if the skin would burt. Dryness
of the throat and lips, a feeling as if the nipples were
being forcibly retracted, and difficulty of speech quickly
followed. The patient now became delirious, the pupils were
widely dilated and insensible to light, the hands were kept
in perpetual motion groping for imaginary objects, and efforts
were made to tear the bedclothes. This delirium lasted
for some hours, after which she gradually became more
composed but felt as if she had pissed through a severe
illness. In 48 hours the dryness of the throat and the pain
in the breasts had disappeared, though the pupils remained
dilated and only resumed their normal condition on the
fourth day. The treatment comisted in the administration
of hot coffee and a quarter of a grain of morphine, together
with the use of continuous hot applications.
Shepherd’s Bush-road, W.

A CASE OF INTUSSUSCEPTION IN AN INFANT.

BY BERTRAM ADDENBROOKE, M.D. DURH.

THE following case seems to be worth recording on
account of the rarity of the recovery of an infant of six Imontl s after extensive intussusception which was relieved

by abdominal section. The history of the case is shortly[as
follows. The child was taken suddenly ill about 8 A.M. on
Jan. llth last with convulsions and vomiting. The medical
man who was called in ordered the usual hot bath and
castor oil; and saw the child again the following morning.
By that time the convulsions had ceased, but as the child
was obviously worse and per rectum a mass could be felt he
was immediately sent into the Kidderminster Infirmary
under my care for operation. Having to come from some
distance in the country I could not operate till 8.30 P.M.,
about 36 hours after the probable commencement of
the intussusception. After abdominal section, with the aid
of an assistant’s finger in the rectum, I was enabled to reduce
the bowel and found the foremost part of the intussuscipiens
to be the ileo-caeoal valve with the vermiform appendix ; the
whole operation from the commencement of the an&aelig;sthetic
to the finish took 25 minutes ; the child was very collapsed
and ill for the next few days, though he had a good motion
within 14 hours of the operation and I believe that a great
help towards his recovery were the night and morning
injections of th of a grain of digitalin combined with
th of a grain of strychnine. The child returned home a
month after the operation quite well and with the wound
soundly healed.
Kidderminster.

THE OPERATION OF APPENDICOSTOMY.

BY H. M. W. GRAY, M.B. ABERD., F.R.C.S. EDIN.,
SURGEON TO THE ABERDEEN ROYAL INFIRMARY.

WiTH reference to the recent communications on appendi-
costomy it may be interesting to place on record two cases
which were operated on by me about 20 months ago (in the
summer of 1904).

, CASE 1.&mdash;The patient was a man, aged 30 years, with
ulcerative colitis causing profuse bloody and mucous stools.
He had never been abroad. The disease had resisted all
treatment by the mouth and rectum and as the patient was
evidently in a desperate condition I performed appendi-
costomy and washed out the colon through the opening-
as described first by Weir-with various antiseptic and
astringent lotions, He improved markedly for three weeks
but then went downhill and died a week later. Post mortem
there was found advanced ulceration of the colon and lower
part of the ileum. This case was Mr. J. Marnoch’s and came
under my care as Mr. Marnoch was off duty for the time
being.
CASE 2.-The patient was a young woman, aged 22 years,

who discharged extensive casts of the colon and had frequent
calls to stool. The condition was more annoying than detri-
mental to her health, but was quite sufficient to make her
welcome any prospect of relief by operation, as it had
resisted all other forms of treatment. Appeiidicostomy was
performed and a weak solution of argyrol was used to flush
out the colon. In three weeks cure had apparently resulted
and the stump of the appendix was allowed to close, which
it did very readily. Recently there has been a tendency of
the colitis to relapse. If this becomes serious or is per-
sistent I have advised her medical attendant to open the

stump of the appendix (now level with the skin) and to wash
out the bowel as before.
Aberdeen.

AUTOMOBILE EXHIBITION.&mdash;The eleventh annual
International Automobile Exhibition will be held at the

Royal Agricultnral Hall, London, from March 24th to 31st.
The latest types of British as well as Continental cars will be
on view and prominence will be given to Italian cars and to
some cars at popular prices. Further information in reference
to the exhibition can be obtained from Messrs. Cordingley
and Co., 27 to 33, Charing Cross-road, W.C.

TAUNTON ISOLATION HOSPITAL.&mdash;At the meeting
of the Taunton town council held on Feb. 13th the subiect
of the joint management of the isolation hospital by the
town council and the rural council was again discussed.
The matter has been already alluded to in THE LAXCET.

Eventually it was decided, as a means of putting an end
to the present deadlock, to advertise for a medical attendant
for the institution. Dr. H. J. Alford, the medical officer
of health, was in entire agreement with this decision.


